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A HSDRD f2 -r A7 = RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E DOES NOT AFFIRMA UR"NEGATIVELY AMEND, EXTEND OR ALTER THE COVERg FORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THHA PUBLRER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ ! ¥
iIMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATIGH 13 ,;F'
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlmaﬁ does not top tts to the
certificate holder in lieu of such endorsement|s). S
PRODUCER CoNTAST Laura Backer e L]
Market Financial Ltd FHONE (815) 459-3300 p . L0y, %
240 Commerce Drive | EoREss. 1barker@marketfindrig A2y
- INSURER{S} AFFORDING COVERA 5-'_-' AN NAIC ¥
Crystal Lake IL 60014 — | wsurera:Acuity Insurance A+ XIV £ ™ l14184
INSURED INSURER B :
City Service Electric Inc INSURER C :
INSURER D :
S710 N Northwast Hwy INSURERE : o]
. Chicaio IL 60646 INEURER F :
COVERAGES CERTIFICATE NUMBER:16-17 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IN P
._%'t‘ TYPE OF INSURANCE POLICY NUMBER A oY Jﬁﬁ%‘é‘fﬁ‘m LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMI rranc $ 250,000
A | cLams-mae OCCUR 00259 f1/15/201601/15/2017 [ ep oo {Any one person) | $ 10,000
| PERSOMNAL & ADVINJURY | s 1,000,000
- GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG { § 3,000,000
POLICY I X |__?£R_GOIL LOC H
"COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea acciden| $ 1,000,000
A X | anv auto L( BODILY INJURY (Per person) | $
:H_.rggwsn g&%gutso 00259 11/15/2016{11/15/2017 BODILY INJURY (Per acsidant) | &
NON-O FR
| X | WiReD AuTos ATOa"NEP P Er DAMAGE s
Underinsured motorist Bl spn | $ 1,000,000
X |umerewauas | X | oeeur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
bED ] , RETENTION $ hxnozsg 11/15/201611/15/2017 s
A | WORKERS COMPENSATION X | W STATU. CTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT ] 1,000,000
OFFICER/MEMBER EXCLUDED? NI L‘ 11/15/201611/15/2017 : :
(erld;:ory in NH} 00259 E.L DISEASE - EA EMPLOYES 8§ 1,000,000
If yes, scribe under
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LIMIT | 3 1,000,000
A |Business Personal Prop #00259 12/15/201601/15/2017 | See Below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, ¥ more space Is required)
RE: BApplication for Certificatien to Install, Maintain or Repair Electric Vehicle Charging Station

Facilities under Section 16-128a of the Public Utilities Act.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

.. Al ACCORDANCE WITH THE POLICY PROVISIONS.
State of Illinecis - Illinois Commerce Com

Chief Clerk of the Commission
IMR Insurance Compliance
527 E. Capitol Avenue

Springfield, IIL 62701 9 -~ A
James Drost/LBARK

AUTHORIZED REPRESENTATIVE
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